2020 HEWT Medical/Vision
Employee Contribution Rates

Kaiser Permanente Options

Level of Coverage Weekly Bi-Weekly Monthly
Individual $40.61 $79.71 179.34
Individual Plus One $74.30 $145.86 $328.18
Individual Plus More Than One $124.66 $244.70 $550.58

UnitedHealthcare PPO

Level of Coverage Weekly Bi-Weekly Monthly
Individual $85.30 S167.44 $376.73
Individual Plus One $166.59 $327.01 $735.77
Individual Plus More Than One $239.18 $469.50 $1056.37

2020 HEWT Dental

Employee Contribution Rates

Willamette Dental

Level of Coverage Weekly Bi-Weekly Monthly
Individual $2.79 $5.48 $12.32
Individual Plus One $5.59 $10.96 S24.67
Individual Plus More Than One $10.47 $20.56 $46.26

Delta Dental of Washington

Level of Coverage Weekly Bi-Weekly Monthly
Individual $2.51 $4.92 $11.07
Individual Plus One $4.53 $8.89 $20.01
Individual Plus More Than One $6.71 $13.16 $29.62

*2020 will have 53 weekly pay periods and 27 bi-weekly pay periods.
Rates have been adjusted accordingly.




